FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000089706 Secretary of State

1. Entity Name 02-23-2007 90022 023 ***150.00

CANTERBURY FARMS MANAGEMENT, INC.

Principal Place of Business Mailing Address

14220 THORNWOOD TRAIL 14220 THORNWOOD TRAIL

HUDSON, FL 34669 HUDSON, FL 34669 10023204

B s A L
Suite, Apt. #, etc, Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3601557 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g;gmm'
6.- Name and Address of Curreitt Registered Agest 7. Name and Address of New Registered Agent

Name

SANTANGELO, PETER

14220 THORNWOOD TRAIL Streat Address (P.Q. Box Number is Not Acceptable)
HUDSON, FL 34669

City FL | Zip Code

o |

8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligationg § registered agent.

SIGNATURE
typed or printad name of registered agent and ttie d appiicable. (NOTE: Registerac Agaeni signatire racuined when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPTS [ cetete TILE [ Change [ Addition
NAME SANTANGELO, PETER NAME
STAEET ADDRESS | 6221 BAYSIDE DR. STREET ADDRESS
CITY-ST-71P NEW PORT RICHEY, FL. 346522039 CITY-§T-2IP
TMLE V' O Delese TILE [ Change [ Addifion
HAME SANTANGELO, ANNIKA HAME
STREET ADORESS | 6221 BAYSIDE DR. STREET ADDRESS
CiTY-ST- P NEW PORT RICHEY, FL 34652 CITY-S7-219
THALE v B2 Detete e [J Change [ Addition
NAME VOWELS, GARY NAME
STREET ADDRESS | 14220 THORNWOOD TRL STREET ADDRESS
Cciry-S1-21P HUDSON, £1, 34669 CITY-ST-2P
TME 3 pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST-ZP
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY.ST-2p Ciry-5T7-2IP
TmEe [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-AP

12. | hereby certify that the informat
indicated on this report or suppl
of the corporasion or the receive
changed, or on an attachm i

SIGNATURE:

plied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
1al report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

an address, with all other like empowered.
re /o7
Date © v

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




